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THE LLANELLY MEDICAL DISPUTE 
AN AGREED SETTLEMENT 


For almost two years there has existed in Llanelly a 
dispute between the Llanelly and District Workmen's 
Medical Committee and the medical practitioners of the 
town. Negotiations in London cuiminated in a settlement 
which was reached and signed on October 11th, 1935. 
The history ot the dispute may be very briefly sum- 
marized. 
History of the Dispute 


For several years prior to the differences which led to 
the dispute there were paid by the workmen for general 
practitioner attendance upon their dependants and supply 
of ordinary medicines the following rates: 

Per month 


Married men and single men with dependants ... Is. 8d. 
Single men without dependants —... 10d. 


These rates had been reached after negotiations with the 
Workmen's Medical Committee. In addition, the work- 
men paid 4d. per month for ophthalmic and ear, nose, 
and throat services. 

In March, 1934, the Workmen’s Medical Committee 
announced its intention of introducing into the area a 
whole-time surgical specialist, whose remuneration would 
be made available by means of a reduction in the amounts 
paid to the general practitioners. Believing that the rates 
paid to the general practitioners for medical service to the 
dependants were fair and reasonable, and although not 
objecting in principle to the introduction into the area of 
a surgical specialist, the local profession, with the full 
support of the British Medical Association, strongly 
opposed the proposed reduction in remuneration. Despite 
negotiations it was not found possible to reach an agree- 
ment with the Workmen’s Medical Committee, and the 
existing arrangements terminated. A little later the 
ophthalmic and ear, nose, and throat specialists signified 
their support of the practitioners of the area by resigning 
their appointments. 

The Workmen's Medical Committee subsequently de- 
cided to set up under its own auspices and control a new 
service, including general practitioner, surgical, oph- 
thalmic, and ear, nose, and throat services, the practi- 
tioners being employed on a whole-time salaried basis. 
The doctors in the area continued to give service at the 
old rates to a majority of the workmen, at the same time 
establishing a Public Medical Service. Thus there have 
existed in Llanelly two parallel but distinct medical 


services, one provided by the private practitioners and 
the other by salaried whole-time practitioners in the 
employ of the Workmen’s Medical Committee. 

The situation was considered to be one of gravity, 
particularly in view of possible repercussions on medical 
services elsewhere. 

The Agreement 


The agreement reached between the disputing parties 
provides for the establishment of a new service to be 
known as the Llanelly and District Medical Service. It 
is based on the following principles: 

(i) Free choice of doctor and patient. 

(ii) Remuneration *of general practitioners for general 
practitioner service at the rate obtaining before the 
dispute (subject to a deduction for administrative 
purposes) to be paid into a practitioners’ fund. 

(ii) No whole-time appointments. 

(iv) The service will include a general practitioner 
service and aim at a complete consultative and specialist 
service. 

(v) The local method of organization will be based on 
the existence of a Management Committee consisting of 
seven of the representatives of the subscribing workmen 
(forming a Lay Subcommittee) and an equal number of 
representatives of the practitioners giving service (form- 
ing a Medical Subcommittee) with an agreed independent 
chairman. The medical representatives will be appointed 
by the practitioners giving service and the lay repre- 
sentatives will be appointed on a democratic basis follow- 
ing recognized trade union methods. In the event of a 
dispute the matter will be referred to a Central Com- 
mittee. 

(vi) Every general practitioner practising within the 
area who is entitled to have his name included in the 
list of the Insurance Committee under the National Health 
Insurance Acts will be entitled to participate in the 
service. 

(vii) The terms of service will, as nearly as may be, 
provide similar rights as to change of patient and 
termination of doctor’s appointment as are provided 
under the National Health Insurance Acts. 

(viii) Payment will be made by the workmen into a 
consultants’ fund, out of which consultants will be 
remunerated on a sessional basis or on a payment per 
item of service basis. Only the Management Committee 
may, however, appoint consultants on a_ part-time 
salaried basis which bears some relation to the sessional 
or item of service basis. 

The agreement provides for the establishment of the new 
service as and from January Ist, 1936. The Workmen’s 
Medical Committee undertakes to terminate the appoint- 
ments of the doctors at present in its employ on a 
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except the surgeon to leave the area. The surgeon will 
hold an appointment under the new consultants’ scheme. 
The ophthalmic and ear, nose, and throat specialists who 
supported the Llanelly practitioners are to be appointed 
consultants under the new scheme. 

The cost of special drugs will be paid for out of the 
consultants’ fund. 


The Central Committee of Reference 

An important part of the agreement is the establish- 
ment of a Centrat Committee to which questions in 
dispute in connexion with the new service may be referred. 
The Central Committee will consist of an equal number of 
medical and lay representatives, with, if necessary, an 
independent chairman. The Management Committee will 
invite (i) the B.M.A. to appoint the medical repre- 
sentatives on the Central Committee, and (ii) a body or 
bodies selected by the lay representatives of the Manage- 
ment Committee to appoint the lay representatives on 
the Central Committee. 


The Intention of the New Agreement 

The parties to the agreement have declared that a 
satisfactory and lasting settlement of the difficulties which 
have arisen can be achieved only with the whole-hearted 
good will and co-operation of all concerned, and they 
have pledged themselves to avoid any kind of discrimina- 
tion against or anything to the detriment or possible 
detriment of any person accepting the terms of the agree- 
ment, and to co-operate in every possible way to enable 
the new Llanelly and District Medical Service to provide 
a service entitled to be regarded as a model for all similar 
medical services throughout the country. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Payment for Keeping Records 


In last week's Supplement the rather surprising state- 
ment was made by a correspondent that insurance practi- 
tioners are paid 2s. 6d. per insured person for keeping the 
prescribed records. The statement was made as follows: 

‘““We must not forget that we are paid 2s. 6d. per insured 
person for keeping these records. When the Insurance Act 
was brought in and trouble over remuneration was acute, it 
was agreed to pav the extra half a crown on condition that 
we kept record cards. It is much better to keep these 
records than to have the capitation fee cut down by _ half 
a crown. 

What was probably in the mind of the writer was that 
in November, 1912, after it had become plain to the 
authorities that it was impossible to secure a satisfactory 
medical service for a rate of 6s. per insured person, 
including drugs, Mr. Lloyd George announced that the 
Government had decided to add 6d. from the Is. 3d. 
provided for under the Act for sanatorium benefit, and to 
increase the resultant 6s. 6d. by half a crown. 

It is rather interesting to recall exactly what Mr. 
Lloyd George said in making this announcement, and 
the following extract from his speech makes it clear that 
the additional remuneration was designed so as. to 
secure a service of the right standard, and that the 
condition with regard to record keeping was one of three 
conditions only, and obviously the least important of the 
three. 


“Tf the remuneration is increased, the service must be 
Improved. Up to the present the doctor has not been 
adequately paid, and therefore we have had no right. or 


title to expect him to give full service. In a vast number ot 
cases he has given his services for nothing er for payment 
which was utterly inadequate. There is no man here who 
does not know dectors who have been attending poor people 
without any fee or reward at all. I have got three conditions 
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which I am going to lay down as the result of this ine 
provision. One is that the doctor who acts on the 


shall agree to give, without further charge, those inated 
certificates which an insured person will require to enabh 
him to get sickness or disablement benefit ; ; 


! the certific 
in the first place that he is unfit for work ; the certificates 


Where necessary, that he continues to be unfit for work: 
‘and, when he is restored to health, a certificate for the 
society to this effect. Secondly, we shall also ask that those 
practitioners who act on the panels shall keep simple records 
of the patients whom they treat, the illnesses trom which the 
suffer, and the attendances given. y 

“This is new in respect to the industrial practice of this 
country. Though we are providing increased remuneration 
1 frankly admit we are also asking for increased service. 
We know that doctors dislike book-keeping above all things 
but we know also that they desire the advancement of 
medical knowledge, and we feel confident that they wil] 
co-operate with us in this matter. We on our part under. 
take that the records required shall be of the simplest 
character that will give the necessary information. Thirdly 
and chiefly, the service must be improved in certain definite 
respects, as compared with whgt it has been possible to give 
in the past. It will be the duty of the Commissioners, wheq 
setting out the conditions for the new grant and disbursing 
it to the Insurance Committees, to see that a proper standard 
is reached and maintained, not merely in respect of. the 
number of visits paid or the number of times a_ patient jg 
seen at the doctor’s surgery, but also in respect of. the 
amount of time and attention given, and also that where 
necessary the practitioner should resort to those modem 
means of exact diagnosis the importance of which I am 
advised is increasingly recognized in the profession.’ 

It is hardly necessary to add that since 1912 the 
question of the amount of doctors’ remuneration has 
been under review on three or four occasions, and that 
the statutory provision for payment of medical benefit 
is now coupled with the observance of the whole of the 
practitioners terms of service, including the keeping of 
records. 


Transfer of Practices and Assignments of Practitioners 


At the annual meeting of the National Association of 
Insurance Committees held last week several matters of 
interest to the medical profession arose for consideration, 
The council laid before the annual meeting the following 
report of a deputation after its interview with officers 
of the Ministry of Health. 


The association felt strongly that there was a case for 
amendment of the Terms of Service with the object of 


deterring insurance practitioners from entering into mortgage 
arrangements which placed their practices at the absolute 
disposal of the mortgagees, by the surrender to them of a 
deed of assignment. The commercialization of practices which 
was, in the association’s view, resulting, tended to destroy the 
conception of a doctor's practice as a personal business, 
Failing an amendment of the Terms of Service to penalize 
the abandonment by practitioners of their practices without 
notice, which was said now to be a frequent cccurrence in 
consequence of the practice of assignment, the association 
asked for an amendment of the law to make practitioners’ 
insurance remuneration non-assignable, in the same manner 
as cash benefits are non-assignable under the present law. 


The Ministry’s representatives suggested that it had’ not 
been shown that the efficiency of the service was, in fact, 
being impaired, or that the suggested amendment of the 


Terms of Service would afford any cure. Nothing could 
fairly be done which would place an impediment in the way 
of legitimate borrowing by practitioners or intending ptactt- 
tioners, as the association itself recognized. In so far as it 
was a matter of improvident borrowing followed by indifference 
to the fate of the practice when the crash came, and the 
practitioner no longer had anv effective interest, 1t was 
pointed out that every profession had its quota of members 
who get into monetary difficulties for good cor bad_ reasons. 
If it was a case of the latter, the insurance practice could 
hardly suffer by the change, and the trouble could not be 
cured in genuine cases by altering the Terms of Service in 
the direction of penalizing possible prospective delinquents. 
It was much more a matter for education and necessary 
improvement of the facilities for borrowing on favourable 
terms, aspects of the question to which, it was understood, 
attention was being directed. It was not considered that 
a case for the amendment of the Terms of Service had been 
shown, and, as regards the suggested statutory prohibition 
on the assignment of doctors’ insurance remuneration, it 
seemed impossible to defend the imposition of such a disability 


on doctors in this respect. 
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HEALTH INSURANCE FOR BRITISH 
COLUMBIA 


A CANADIAN EXPERIMENT 


The movement for a system of health insurance for 
Canada progresses with some rapidity. In the Journal 
of October 27th, 1934 (p. 775), we commented on the 
admirable and comprehensive report on this matter made 
to the Canadian Medical Association by its special Com- 
mittee on Economics, of which Dr. W. Harvey Smith 
was chairman. Definite action in regard to the problem 
is now being taken by at least four of the Provinces of 
the Dominion—Ontario, Manitoba, Alberta, and British 
Columbia ; the Dominion Government itself offers en- 
couragement to the Provinces in the direction of such 
action ; and it is expected that almost immediately after 
the general election in Canada—now over—legislation, 
both federal and provincial, will be introduced with a 
view to the practical establishment of health insurance 
schemes in the early future. The Province of British 
Columbia appears to be the most advanced in its pre- 
parations and proposals. 


The Draft Bill 


There has just been issued from Parliament Buildings, 
Victoria, B.C., a draft bill on health insurance with an 
explanatory memorandum by the Provincial Secretary. 
It is intended to serve as a basis for discussion by members 
of the legislature, employers and employees, doctors, 
dentists, pharmacists, nurses, and others professionally 
concerned, and by the general public. This publication 
is an excellent piece of work. The actual proposals are 
clear and definite, and their exposition could scarcely be 
bettered. No doubt as the result of the preliminary 
criticism now invited there will be some relatively minor 
changes in the proposals finally adopted, and some modifi- 
cation in the clauses of the draft Bill as at present set 
out ; but these proposals and this draft Bill have evidently 
been so well considered in the light of experience and of 
the findings of the important inquiries that have already 
taken place, that it may safely be assumed that we have 
now before us a reliable statement of the general form 
which any health insurance scheme will take in the 
Province of British Columbia. This is of very great 
interest not only to the medical profession and_ public 
of that Province, but to all those who in this country 
and elsewhere are interested in health insurance and in 
social medicine. 


Fundamental Principles in Health Insurance 


In the previous article, referred to above, reference was 
made to several fundamental principles to be observed 
in any health insurance scheme if experience in this 
country and the practically unanimous opinions of the 
medical profession were to be any guide. The most im- 
portant of these, in view of certain American proposals, 
was that the pivot of the scheme should be the general 
medical practitioner and not the hospital. The report of 
the Canadian Medical Association said: ‘‘ It is not in- 
tended to make the hospital a medical centre with full- 
time staffs, but an institution to provide hospital facilities 
for the use of the general medical profession in the proper 
care of their patients.’’ This position is fully maintained 
in the British Columbia scheme. Almost as important as 
this are the right of all registered medical practitioners 
to be members of the service, the absence of interference 
between doctor and patient, the appropriate participation 
of the medical profession in administration, the provision 
of a full medical service, the inclusion of the dependants 


of insured persons and of public assistance patients in the 
scheme, and administration not through approved societies 
but on some territorial basis. It is gratifying to note 
that every one of these points is suggested for incorpora- 
tion in the scheme. The one remaining point of principle 
is, we think unfortunately, not so safeguarded. This is 
the complete separation of medical and allied treatment 
benefits from cash payments. A limited cash sickness 
benefit is included in the proposed scheme, and it is not 
difficult to appreciate the reasons for this and to under- 
stand its convenience from sme points of view. Never- 
thetess, it may yet be found that the prominence and 
extent of claims for cash payments may militate against 
the full advantage of a collective system of providing 
medical advice and treatment and services of a similar 
character ancillary thereto. 


Comparison with the British Scheme 


It will be gathered from the above statement that the 
proposed scheme is more complete in character than that 
which has for twenty-two years been operative in Great 
Britain. It is more comprehensive in its clientele. It 
is proposed to include: (1) employees earning 200 dollars 
a month or less, and their dependants ; (2) other persons 
earning a like amount, and their dependants, on a volun- 
tary basis ; (3) indigent persons and their dependants ; 
(4) the whole population in certain rural areas—‘‘ farmers 
and their families ’’—it the rural municipality arranges to 
join the scheme voluntarily. The scheme is also more 
comprehensive as regards the extent of the services pro- 
vided. These are to include: (1) a general medical prac- 
titioner service, including maternity care : (2) the services 
of medical specialists as required ; (3) hospital service— 
full in-patient care for three weeks and 75 per cent. cost 
of an additional period not exceeding ten weeks ; (4) 
laboratory services ; (5) home nursing, with limitations ; 
(6) dental services, mainly preventive ; (7) drugs and 
appliances, with the proviso that insured persons may 
be required to pay a proportion of the cost not exceeding 
one-quarter ; (8) some possible, but unspecified, additional 
services of a preventive nature. 


: Benefits: Medical and Cash 

Within these limits, it is stated in the memorandum: 

‘‘ Every insured person in good standing will be eligible 
to obtain medical benefits when he needs them. . . . Medical 
services are to be provided by doctors, dentists, nurses, and 
pharmacists in private practice as far as possible, as well as 
by existing hospitals, laboratories, and other health agencies. 
Every insured person is to have the right to choose the doctor 
by whom he shall be treated or the pharmacist from whom he 
shall obtain drugs or medical supplies, and so far as 
practicable this rule will also apply to the other persons and 
agencies furnishing health services.” 


Cash benefits will be paid only to actual employees, but 
may be granted also to other insured earners who are 
compelled by illness to give up their work, or who, while 
unemployed, fall ill, provided they have made a limited 
number of contributions. This sickness benefit for in- 
sured persons in employment is to be at the rate of one- 
half of their ordinary wages, but is not to exceed 10 dollars 
per week. No cash benefits are to be paid for the first 
week of disablement, and they are not to continue beyond 
twenty-six weeks. 


Organization and Finance 


Several unique or highly unusual features are included 
in the British Columbia scheme. Unlike that of European 
schemes, the machinery of administration is very simple. 
There is to be a commission of five persons: the Director 
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of Social Welfare, who is to be chairman ; the Provincial 
Health Officer ; the Chairman of the Workmen’s Com- 
pensation Board ; the Administrator of Health Insurance ; 
and the Director of Medical Services, the last two being 
salaried executive officers appointed by the Lieutenant- 
Governor in Council. There are to be certain advisory 
councils representative of groups of persons interested, or 
of medical practitioners, dentists, and others who are con- 
cerned with the working of the scheme. The Minister of 
Finance will be responsible for the Health Insurance 
Fund, which, however, will be kept entirely distinct from 
the general finances of the Province. This fund is to be 
made up of contributions from employees not exceeding 
3 per cent. of their wages, from employers not exceeding 
2 per cent. of their pay roll for insured persons, from 
voluntary contributors, from rural municipalities which 
choose through the rates to provide for their rural popu- 
lation, and from the Province, which, within a maximum 
limit, will meet the cost of medical benefits for indigent 
persons and half the total costs of administration. 
Curiously, the contributions in respect of indigent persons 
are to be at only half the rate of those prescribed for 
others. 

The commission is to have great liberty of action. It 
is to make an annual assessment upon all those liable to 
contribute, the amount so raised to be sufficient to cover 
the costs for the ensuing year. To this end it may, 
within limits, vary the exact clientele to be admitted to 
the scheme, may restrict or extend the nature of the 
benefits to be granted, may work out with various persons 
and agencies providing services the methods and _ rates 
of remuneration, and may negotiate arrangements with 
regard to voluntary contributors, rural areas, and indigent 
persons. It is, however, to be provided that during the 
first two years of operation the remuneration of general 
medical practitioners shall correspond to a capitation rate 
of not less than 3 dollars or more than 4 dollars per 
insured person. These provisions will act almost auto- 
matically in preserving the solvency of the Fund, and 
will enable an experimental period to pass safely with a 
piecemeal or gradual application and extension of the 
service. Further, it is important to note that the com- 
mission is to be empowered to work out, with and for 
hospitals, voluntary contributory schemes to which any 
person, irrespective of income, may belong. This is a 
most valuable indication of the way in which such schemes 
can be intimately associated with the wider scheme of 
insurance on a provincial or national basis. 


A Criticism 


Some of these features of the scheme are possible only 
by reason of the relatively small population whose needs 
have to be met, and some of them are necessary only 
in the peculiar circumstances of a widely scattered rural 
community, or in the special conditions of Canada or of 
British Columbia. Difficulties in applying or in working 
a few of them will almost certainly arise, and a great 
deal obviously depends upon the reasonableness of those 
who negotiate with regard to terms and conditions. The 
most questionable is perhaps that which provides for 
half-rate contributions for indigent persons and_ their 
dependants. These patients obviously require the same 
skill and care as do others, and it seems not unlikely that 
they will, in fact, need even more medical and other 
attention than the average. It looks though the 
provision were intended primarily to minimize the 
Provincial contribution to the Fund ; but, of course, it is 
possible to negotiate an adequate total medical pool on 
either basis. If less is paid for one-fifth of the persons 
covered, more will have to be paid in respect of the other 
four-fifths. Another provision which, from this 
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appears of doubtful value is that ‘‘ the proof of dis. 
ability shall be a certificate signed by a medical officer 
of the commission,’’ and not, apparently, by the insured 
person's ordinary practitioner, 

The memorandum by the Provincial Secretary 
fully and admirably the reasons for, and the advantages 
of, such a plan of insurance ; and_ supplies financial 
calculations which seem to show a balance of advantage 
even from this aspect. ‘* Health insurance, so far as the 
Province is concerned, need represent no additional 
expense whatever.”’ 


sets out 


THE JOURNEY TO MELBOURNE 


As recorded in the Supplement of October 12th (p. 166) 
the British Medical Association party on its way to 
Melbourne across America and the Pacific reached Sydney 
Harbour on the morning of Friday, September 6th. For 
the following further notes we are indebted to the same 
diarist whose earlier record of places, persons, and events 
has been briefly summarized in these columns. 


Reception at Sydney 


Immediately a clean bill of health had been signalled 
by the port authorities there was a rush towards the 
boarding ladders, and a crowd of newspaper reporters, 
Svdney doctors, and friends of passengers came aboard 
R.M.S. Aorangi. The mails were then transferred, and 
the ship moved slowly upstream and under the great 
Sydney Harbour bridge. A number of the visitors 
assembled at the lower bridge, where Dr. A. M. Davidson, 
president of the New South Wales Branch of the B.M.A.,, 
named all the points of interest. They were fortunate 
to arrive on a sunny, clear, spring day, and were much 
impressed by the beauty of the natural harbour, with its 
awe-inspiring bridge. Shortly before noon the official 
party, accompanied by members of the Executive and 
Council of the New South Wales Branch, were received 
in the City Town Hall by the deputy Lord Mayor, 
Alderman A. McElhone, in the absence through illness of 
the Lord Mayor, Sir Alfred Parker. Mr. McElhone 
welcomed the party in a speech in which he pointed out 
the importance of the visit of the B.M.A. to Australia, 
and the pleasure the citizens of Sydney felt that their 
city should be the first land touched. The President 
(Dr. S. Watson Smith) returned thanks for the welcome 
extended, pointing out that the B.M.A. was Empire-wide 
in its membership, in its ramifications, and in its influence 
for good. 


N.S.W. Branch Luncheon 


After the civic reception members of the New South 
Wales Branch drove parties round the sights of the city, 
returning for lunch at the Wentworth Hotel at the invita- 
tion of the Branch. At this all the members of the over- 
seas party were present, together with representative 
public men and Branch members with their wives. Dr. 
A. M. Davidson was in the chair ; on his right was the 


Hon. B. S. B. Stevens, Premier of Néw South Wales, 
and on his left the President of the Association, Dr. 
Watson Smith. Among the many distinguished persons 


present were Dr. J. H. L. Cumpston, chairman of the 
Second International Health Conference ; the Hon. H. P. 
Fitzsimons, Minister of Health ; Dr. C. B. Blackburn, 
dean of the Faculty of Medicine, University of Sydney ; 
Mr. RK. B. Wade, president, Royal Australasian College 
of Surgeons ; Dr. T. W. Lipscomb, chairman of directors, 
Australasian Medical Publishing Company ; Dr. E. S. 
Morris, Director-General of Public Heaith, N.S.W., Dr. 
J. P. Major of Melbourne (honorary local gencral secre 
tary for the 103rd Annual Mecting) ; Dr. R. H. Fetherston, 
Vice-President, B.M.A., and the following officers (past 
and present) of the N.S.W. Branch: Dr, E. H. M. 
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Oct. 19, 1935 
Stephen, president-elect ; Dr. A. J. Collins, past president ; 
Dr. J. G. Hunter, medical secretary ; Dr. J. A. Dick, 
honorary librarian ; Dr. George Bell, treasurer ; and Dr. 
c. H. E. Lawes, honorary secretary. Lunch over, the 
chairman read a letter of regret for absence from the 
Governor, Sir Alexander Hore-Ruthven, V.C., and Lady 
Hore-Ruthven, who were prevented from attending on 
account of court mourning. Dr. Davidson, from the chair, 
offered a cordial welcome to the party on behalf of the 
New South Wales Branch, as also did the Premier and Dr. 
Cumpston. The toast was responded to by Dr. E. Kaye 
Le Fleming, Chairman of Council. 


The Sights of Sydney 


Later in the afternoon a further exploration of the 
sishts was made by car, and the official party took tea 
at Government House, by invitation of the Governor and 
Lady Hore-Ruthven. In the evening the official party 
were entertained to dinner by Dr. and Mrs. E. H. M. 
Stephen, at the Royal Sydney Golf Club, and then went 
on to Queen’s Club for a reception by Dr. and Mrs. 
Blackburn, where they rejoined the whole B.M.A. party. 
For some members opportunity occurred during a busy 
day to visit the house of the N.S.W. Branch, a magnifi- 
cent building in Macquarie Street, from whose roof a 
ood panoramic view could be had of the city and harbour, 
the establishment of the Australasian Medical Publishing 
Company, Ltd. (which publishes among other periodicals 
the Medical Journal of Australia), and the university 
buildings. ‘‘ The enterprise of the N.S.W. Branch, the 
membership of which is 1,631, is beyond all praise. They 
are, as it were, self-contained ; they have a large house, 
much of which is let as offices to medical men; they 
have a representative organization, with five committees ; 
and they have a carefully formulated hospital policy in 
readiness for the future.” 

Next morning the members went for a harbour trip, at 
the invitation of the State Governor of New South Wales 
and the Director of the Sydney Ferries, Ltd. The morning 
was fresh and sunny, and the trip was much enjoyed. 
They passed under the great bridge, saw Fort Macquarie, 
Government House, Point. Piper, a doctor’s residential 
centre, Garden Island, the mast of H.M.A.S. Sydney, 
many coves and tiny bays, and countless other points 
and places. What most, interested them perhaps was 
Botany Bay, at the entrance to Sydney Harbour. Arriving 
at Taronga Park they were received by Colonel Alfred 
Spain, chairman of the trustees of the Park, and enter- 
tained to lunch, afterwards inspecting the Zoological 
Gardens and aquarium. 

At 5 p.m. on September 7th the Aorangi left Sydney 
for Melbourne, arriving there on Monday, September 9th, 
in good time for the opening of the Annual Meeting. 
An account of the civic reception at Melbourne and of 


.the annual dinner appeared in the Supplement of 


October 5th. 


British Medieal Association 


CURRENT NOTES 


The Association’s Annual Handbook 


The British Medical Association’s Annual Handbook, 
1935-6 is now available, gratis and post free for members 
on application (while the limited edition lasts). It con- 
tains the decisions of the Representative Body on matters 
of policy (except the Hospital Policy, which is published 
a a separate pamphlet) ; a description of the constitution 
and working of the Association, local and central ; lists 
of the members of the Council, central committees, 
officers and officials of the Association, local and central ; 
Teference and circulating libraries ; scholarships, grants, 
and prizes ; B.M.A. lectures ; Medical Insurance Agency ; 
medical benevolence ; golf competitions ; and other in- 
formation as to the Association’s activities. To non- 
members the Handbook is on sale at 3s. 6d. net, post 
free 3s. 9d. 


SUPPLEMENT to THe 
British MEpicaL JouRNAL 177 


NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL AND PANEL 
COMMITTEES, 1935 


DIRECT REPRESENTATION ON INSURANCE Acts COMMITTEE: 
METHOD OF VOTING 

(Para. 9 of Annual Report of Insurance Acts Committee, 

British Medical Journal Supplement, August 24th, 1935) 


Motion by Surrey: That this Conference requests the 
Insurance Avis Committee to devise a system by which 
the various groups of practitioners in an electoral area 
shall have a voting power approximating to the numbers 
of panel practitioners in the groups ; and to arrange for 
such a scheme to be put into force for the I.A.C. election 
in 1936. 

Motion by Surrey: That the figures giving the result of 
the election in any Group of Direct Representatives on 
the Insurance Acts Committee may be communicated to 
any of the candidates for election in that Group, but that 
no detailed analysis of the votes shall be communicated 
to anyone. 

MepicaL REcoRDS 
(Paras. 37-43 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
August 24th, 1935) 

Motion by Kent: That this Conference instructs the 
Insurance Acts Committee to press for the abolition of the 
compulsory statistical compilation of national health insur- 
ance medical records, and to secure that these medical 
records be used primarily for such clinical notes as are of 
real value. 

IMMUNIZATION AGAINST DIPHTHERIA 
(Paras. 56-8 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
August 24th, 1935) 


Motion by Lonpon: That this conference is of opinion 
that the responsibility of insurance practitioners in regard 
to diphtheria immunization should be confined to immun- 
izing patients who bring a certificate showing that they are 
Schick-positive. 

REMUNERATION 

Motion by IsLeE or Wicut: That the capitation fee for 
permanent patients should be paid in full without any 
deduction, and that fees for treatment of temporary 
residents should be paid for separately from and in 
addition to the permanent residents’ fees. 


NATIONAL INSURANCE DEFENCE TRUST 

Motion by LEICESTERSHIRE: That this Conference is of 
opinion that some portion of the interest received by the 
National Insurance Defence Trust should be utilized for 
paying practitioners for keeping statistics. 

Motion by Kent: That this Conference agrees that the 
first object of the National Insurance Defence Trust 
includes the financial support of selected medical candi- 
dates for election on public health authorities where it is 


The Minister of Health announces that, as the result of 
inquiries held under Part VI of the National Health Insurance 
(Dental Benefit) Regulations, 1935, he has decided that the 
following dentists are to be regarded as unsuitable for service 
in connexion with dental benefit under the National Health 
Insurance Acts, 1924-35: Mr. J. S. Hopwood of Urmston, 
near Manchester ; Mr. F. Pascoe of Burnley, Lancs; Mr. J. 
Port, formerly of Dartford, Kent ; Mr. W. Welch of Birming- 
ham ; and Mr. O. Trigge of Plymouth. the last-named for a 
period of twelve months from September Ist, 1935. The 
Minister has also decided that as from October Ist, 1935, 
Mr. A. H. Tomasin of Ryde, Isle of Wight, is no longer to be 
regarded as unsuitable for service in connexion with dental 
benefit under the National Health Insurance Acts, 1924—35. 


The Department of Health for Scotland has declared as 


the result of an inquiry that Mr. R. C. Scott, L.D.S., of 
Stranraer is to be regarded as unsuitable for service in con- 
nexion with dental benefit under the National Health Insur- 
ance Acts until further notice. F 
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Correspondence 


THE SENIOR PRACTITIONER AND THE PANEL 


Str,—For long enough I have meditated gloomily over the 
wrongs of the senior panel doctor. In all other public services 
there is prospect of promotion. He is unique in that, as he 
grows older and perhaps wiser, he has the mortification ot 
secing his income grow smaller. For while his older patients 
die otf the younger ones do not come along to take their 
places. His panel, and consequently his income, shrinks. 

Again, is it well that everybody should be paid the same 
flat capitation fee? A young man without experience may 
have a panel of 2,000, while his senior, infinitely more experi- 
enced, may have one of 1,000. And the 1,000 may quite 
easily provide more real work than the 2,000. Yet the 
younger man is paid twice as much as his senior. It is 
absurd. It is easy to see how it works. Many large 
panels comprise the sort of patients who desire, and get, no 
more than very simple doctoring but plenty of certificates. 
The smaller panels are made up very often of the people who 
expect, and get, very careful treatment and fewer certificates. 
They do, actually, call for relatively more work. The man 
doing it is doing as much, if nct more, for the common good 
as his brother ot the big panel: but he is paid only halt. 

It seems to me that the method of payment needs recasting. 
If the capitation fee for the first 500 were high, for the next 
250 less high, and so on, some of the existing anomalies would 
be removed: some approach to fairness might be attained.— 
Lami ete., 

Walsall, Oct. 6th. Frank G. Layton. 


REPORT ON MATERNAL MORBIDITY AND MORTALITY 
IN SCOTLAND, 1935 

Str,—Dr. James Cook in his letter (Supplement, October 
12th, p. 168) shows less than his usual accuracy, since the 
prefatory note to the report reveals the fact that the con- 
currence of ‘‘ the Clinical Subcommittee, with the assistance 
of the specially co-opted obstetricians ’’ was in ‘‘ the con- 
clusions and recommendations formulated.’’ These consist 
of the thirty-nine articles on pages 24-29 of the Report, and 
if any progress is to be made the soundness of these con- 
clusions and recommendations must be the basis. Does Dr. 
Cook challenge any or all of these articles?—I am, etc., 

Dundee, Oct. 12th. R. C. Burst. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain A. T. Rivers has been placed on the retired list. 

Surgeon Commander W. H. Murray to the Drake, for Royal 
Naval Hospital, Plymouth ; M. Brown to the President, for Medical 
Department (temporarily). 

Surgeon Lieutenant Commanders E. T. S. Rudd to the Pegasus ; 
R. R. Baker to the Victory, for Royal Marine Infirmary, Ports- 
mouth ; C. Keating to the St. Angelo, for Royal Naval Hospital, 
Malta. 

Surgeon Lieutenant J. W. Oliver ta the Pembroke, for Royal 
Marine Infirmary, Chatham. 

Royat Navar RESERVE 

Surgeon Commander W. H. Butcher to the Victory, for Royal 
Naval Barracks. 

Surgeon Lieutenant Commander C. Mason to the Victory, for 
Royal Naval Hospital, Haslar. 

Surgeon Lieutenants E. C. Johnson to the Pembroke, for Chatham 
Hospital ; M. G. Stratford to the Royal Sovereign, 

Surgeon Lieutenant A. R. Hunt has been placed on the retired 
list. 

E. M. Buzzard has entered as Probationary Surgeon Lieutenant. 

Probationary Surgeon Sublieutenant J. K. Sargentson to the 
Victory, for Royal Naval Hospital, Haslar, for training. 


ARMY MEDICAL SERVICES 


Major-General (supernumerary) P. H. Henderson, C.B., D.S.O., 
late R.A.M.C., has relinquished his appointment as Director of 
Hygiene, War Office, and has retired on retired pay. 

Major-General J. Ff. Martin, C.B., C.M.G., C.B.E., late R.A.M.C., 
has retired on retired pay. 

Colonel G. A. D. Harvey, C.M.G., late R.A.M.C., to be Major- 
General. 


Correspondence 


SUPPLEMENT 
rivisH Mepicar 


Lieut.-Col. A. C. H. Searle, M.C., from R.AM.C has 
promoted to Colonel and has relinquished his appoj 
Assistant Director of Hygiene, War Office. ay 

Colonel H. H. A. Emerson, D‘S.O., late R.A.M.C. 
ot Hygiene, War Office. Direct 

Licut.-Col. G. F. Dawson, M.C., from R.A.M.C., to be Colonel, 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. A. M. Pollard, D.S.O., has retired on retired 
Lieut.-Col. D. T. Richardson, M.C., to be Assistg 
Hygiene, War Office. 
Majors D. C. G. Ballingall, M.C., H. G.- Winter, and N 
M.C., to be Lieutenant-Colonels. ; Cant 


ROYAL ATR FORCE MEDICAL SERVICE 

Wing Commander P. H. Young to No. 11 Flying Traini 
Wittering, for duty as Senior Medical Officer. ' ing Sched, 

Squadron Leader C. J. S. O Matley to Princess Mary’s RAP 
Hospital, Halton, for duty as Medical Officer, sige 

Flight Lieutenants BoC. L. Crawford and N, i 
to be Squadron Leaders. 1. Smit 

The semority of Flight Lieutenant A. E. Vawser has bey 
antedated to December Ist, 1921. 

Flight Lieutenants L. Freeman to No. 35 (B) Squadron, and 
J. Kemp to No. 207 (B) Squadron, Bircham Newton ; G, W, Paton 
to No. 3 (FE) Squadron, Kenley ; G. S. Strachan to Central Medical 
Establishment, London. 

Flying Officers G. H. Morley (seniority September 38rd, 1934 
H. F. Harvey, J. C. Blair, and A. W. Callaghan to be Flight 
Lieutenants. 

Flying Officers C. A. Lewis to No, 29 (F) Squadron, North 
Weald ; G. H. Morley and J. W. Patrick to No, 12 (B) Squadron, 


Andover; W. G. Roberts to No. 33 (B) Squadron, Uppa 


Heyford. 
REGULAR ARMY RESERVE OF OFFICERS 
Royat A\rMy Mepicar Corps 
Major C. J. H. Sharp, M.C., has resigned his commission and 
retained the rank of Major. 


SUPPLEMENTARY RESERVE OF OFFiIcers: Royat Army 
MerpicaL Corrs 
Lieutenant W. H. H. J. de Wytt, from Supplementary Reserva 
of Officers, Royal Artillery, and W. H. Young to be Lieutenants, 


MILITIA 
Royar Mepicat Corps 
Major H. C, G. Pedler has retired on attaining the age limit, and 
retained the rank of Major. 
Major A, Picken, O.B.E., M.C., has resigned his commission and 
retained the rank of Major. 


TERRITORIAL ARMY 
Royar ArMy Mepicat Corps 

Major W. Leslie, M.C., T.D., to be Lieutenant-Colonel. 

Lieutenant G. G. Farrington to be Captain. : 

Supernumerary for Service with the O.T.C.—Lieutenant E 
Shipman to be Captain; G. N. Bailey, late Cadet, Uppingham 
School Contingent, Junior Division, O.1.C., to be Lieutenant for 
duty with the Medical Unit, University otf London Contingent 
Senior Division, O.T.C. 


TERRITORIAL ARMY Reserve oF Orricers: Royat ARMY 
Mepicat Corps 

Lieut.-Col. and Brevet Colonel J. V. Bates, M.C., has relinquished 
his commission and retained his rank, with permission to wear th 
prescribed uniform. 

Major H. A. Playfair-Robertson has relinquished his commission 
and retained his rank, with permission to wear the prescribed 
uniform. 


Captains H. R. R. Mavor, from active list. and E. A. Downes, { 


from Territorial Army Keserve of Officers, General List, Yeomanry, 
to be Captains. 

Second Lieutenant E. F. Baines, from Territorial Army Reserve 
of Officers, 73rd (Northumbrian) Field Brigade, to be Lieutenant. 


INDIAN MEDICAL SERVICE 

Colonel E. W. C. Bradfield, C.I.E., O.B.E., Officiating ‘Surgeon 
General with the Government of Bombay, has been confirmed it 
that appointment as from August 14th. . 

Colonel H. E, Stanger-Leathes has retired from the Service. 

Brevet Colonel W. H. Hamilton, C.LE., C.B.E., D.S.0., tod 
Colonel, with seniority January Ist, 1922. 

Lieut.-Cols. V. R. Green-Armytage, H. Hingston, D.S.O., H. W. 
Acton, C.LE., and A. P. G. Lorimer (on account of ill-health! 
have retired from the Service. > 

Lieut.-Col. F. A. Barker, O.B.E., Officiating Deputy Directot 
General, Indian Medical Service, has been appointed as Officer # 
Special Duty in the Home Department as from August 24th. 

Lieut.-Col, N. S. Sodhi, M.C., Officiating Inspector-General 
Civil Hospitals, Burma, has been confirmed in that appoil 
as trom August 12th. { 
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Oct. 19, 1935 Association Notices 


ieut.-Col. P. 
auittis, Bihar and Orissa, has been confirmed in that appoint- 


August 21st. 
ment ae Chopra, C.I.E., Professor of Pharmacology and 
oficiating Director, School of Tropical Medicine, Calcutta, has 
been appointed to officiate as Surgeon-General with the Government 
of Bengal as from September 9th, vice Major-General D. P. Goil, 
ge C. Tait, M.BE., W. J. Webster, M.C., J. C. 
Chukerbuti, and A. M. Ghosh to be Lieutenant-C olonels. 

The services of Major G. H. Fitzgerald have been placed 
permanently at the disposal of the Government of the United 
Provinces as from June 26th, 1982. A 

Major W. D. B. Read, an officer of the Medical Research Depart- 
ment, on foreign service under the Indian Research Fund Associa- 
tion, has been appointed to officiate as Assistant Director, Central 
Research Institute, Kasauli, vice Captain M. L. Ahuja, granted 
Tiel G. P. F. Bowers, J. S. Riddle, J. E. Gray, S. Smythe, 
M. H. Wace, R. L. Frost, | se Drummond, D. M. Fraser, and 
J. F. Shepherd to be Majors (provisional). 

The services of Captain R. D. MacRae have been placed tempor- 
arily at the disposal of the Chief Commissioner, Coorg, for appoint- 
ment as Civil Surgeon, Coorg, vice Captain A. M. Sheridan, granted 

Lieutenant F. W. Whiteman to be Captain, with seniority May 
Ist, 1924. 

Lieutenant (on probation) J. Fo A. Forster has been restored to 
the establishment, with seniority antedated to June 24th, 1924. 

C. W. A. Searle to be Lieutenant (on probation). 

Abdul Aziz Khan to be Lieutenant (temporary commission). 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BirMINGHAM BrancH.—At Medical Institute, 154, Great 
Charles Strect, Birmingham, Thursday, Octeber 24th, 3.30 
p-m. Eighty-first annual mecting. Election of officers. 
Inaugural address by president-elect, Dr. T. L. Hardy: 
“Wind.” 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, October 25th, 8.30 p.m. 
Inaugural address by the chairman, Dr. L. E. Sutcliffe: 
“Diseases of the Gall-bladder.’’ 

Dorset aND West Hanrs BRANCH: BOURNEMOUTH 
Diviston.—At Boscombe Hospital, Wednesday, October 23rd, 
8.15 pm. Dr. C. Basker: Pneumonia and its Com- 
plications.”’ 

GuasGow AND West OF SCOTLAND BRANCH: AYRSHIRE 
Diviston.—At Ayr County Hospital, Wednesday, October 
2rd, 8 pm. B.M.A. Lecture by Mr. G. R. Girdlestone 
(Oxford): Avoidable Disasters.”’ 

GLOUCESTERSHIRE BRANCH.—Sunday, October 20th, 3 p.m., 
St. Luke’s Day service for doctors and nurses at All Saints’ 
Church, Gloucester. 

HERTFORDSHIRE BRANCH: BARNET Diviston.—At Hadley 
Wood Golf Club, Wednesday, October 23rd, 8 p.m. Address 
by Mr. P. Malcolm Stewart, H.M. Commissioner for the 
Distresse] Areas. Preceded by dinner. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIvISIon. 


) —At Old Bull Hotel, Blackburn, Wednesday, October 23rd, 


8.45 pm. B.M.A. Lecture by Dr. H. T. Ashby (Manchester) : 
“Some Common Diseases of Infancy and Childhood.”’ 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Diviston.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, October 22nd, 8.30 p.m. B M.A. 
Lecture by Mr. Geoffrey Jefferson (Manchester): ‘‘ Clinical 
Signs of Brain Tumours.’’ 

LANCASHIRE AND CHESHIRE BRANCH: SouTHPORT Diviston, 
—At 52, Hoghton Street, Southport, Friday, October 25th, 
8.30 p.m. Dr. Norman B. Capon (Liverpool): ‘‘ Tuberculosis 
in Childhood, with Special Reference to Intrathoracic 
Infection.’”’ 

Brancu: Diviston.—At General 
Dispensary , Silver Street, Lincoln, Thursday, October 24th, 

pm. Consideration of adoption of binding resolution 
regarding the memorandum of recommendations as to the 
salaries of whole-time public health medical officers. Short 
Paper by Dr. A. F. Cowan: ‘‘ Notes of a Case of Broad 
Ligament Neuritis Treated by Injections of Phenol.’”’ 

METROPOLITAN Counties BRANCH: KENSINGTON Diviston.— 
At British Post-Graduate Medical School, Ducane Road, W., 
Friday, October 25th, 8.45 p.m. Clinical meeting. 

Soutu-WrsterN Brancu: Diviston.—Joint 
Meeting with Plymouth Medical Society at Prince of Wales’s 
ospital, Greenbank, Plymouth, Friday, October 25th, 
8.30 p.m. B.M.A. Lecture by Dr. H. MacCormac: “ Diagnosis 
and Treatment of Common Diseases of the Skin.”* ; 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, Lendon). 
Mepicat Secrerary (Lelegrams: Medisecra Westcent, London). 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Ikish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams; Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


OCTOBER 
18 Fri. National Maternity Service Committee, 2 p.m. 
21 Mon. Physical Education Committee, Organizations Subcom- 
mittee, 2.39 p.m. 
22 Tues. Medical Aspects of Abortion Committee, 2.30 p.m. 
24 Thurs. ai, Education Committee, Games Subcommittee, 
30 pm. 
25 “Fri. Public Health Committee, 2 p.m. 
29 Tues. Organization Committee, 2 p.m. 
Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m. 
3) Wed. Medico-Political Committee, 12 noon 
31 Thurs. Dominions Committee, 2.15 p.m, 
Library Subcommittee, 2.3) p.m. 


NOVEMBER 
1 Fri. Journal Committee, 2.30 p.m. 
13 Wed, Finance Committee, 2.30 p.m, 
20 Wed. Council, 10 a.m. 
26 Tues. Physical Education Committee, Education Subcommittee, 
2 p.m. 


DIARY OF SOCIETIES AND LECTURES 
Royat OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Mr. A. J. E. Cave: Anatomy of the Faucial 
Tonsil. Fr., 5 p.m., Mr. C. P. G. Wakeley: Tumours of the 
Brain and Spinal Cord. 


Royar OF MEDICINE 

Section of Medicine —Tues., 5 p.m. Discussion: Recognition of 
Myocardial Disease. Openers, Drs. Arnold Stott and D. Evan 
Bedford. Followed by Dr. A. G. Gibson. 

Section of Comparative Medicine.—Wed., 5 p.m. Presidential 
Address by Professor J. C. G. Ledingham: The Comparative 
Study of Clinically Alhed Viruses: Some Unsolved Problems of 
Edward Jenner. 

Section of Urology.—Thurs., 8.30 p.m. Presidential Address by 
Mr. R. Ogier Ward: Some Remarks on Vesical Diverticula. 

Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
Cases by Dr. E. A. Cockayne, Dr. R. Cove-Smith and Dr. Alan 
Moncrieff, Dr. E. Fletcher and Mr. Holmes Sellors, and Dr. A. M, 
Stewart-Wallace (for Dr. R. A. Rowlands). 

Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
Presidential Address by Surgeon Captain S. F. Dudley: On the 
Biological Approach to the Study of Epidemiology. 

Section of Physical Medicine.—¥nri., 8.30 p.m. Presidential Address 
by Dr. C. B. Heald: Electrotherapy, 1910-35, including Experi- 
ments in the Induction of Artificial Fever. 


Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 8 p.m., 
Annual General Meeting. 8.30 p.m., Presidential “Address by 
Professor George E. Gask: Changing Surgery. 

Mepico-LeGaL Socirety.—At 26, Portland Place, W., Thurs., 8.30 
p.m. Presidential Address by C. A. Mitchell, D.Se.: Forensic 
Chemistry in Relation to Medicine. 

Mipwives’ Institute, &7, Lower Belgrave Street, S.W.—Thurs., 
5.30 p.m. Fynes-Clinton Lecture by Lady Forber (Dr. Janet 
Lane-Claypon): Preliminary Report on Conditions of Midwifery 
Practice. 

Roya. Institete oF Pustic HeartH AND Institute oF HyGrene.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. Alan Moncrieff: 
The Early Weeks of Life in Relation to the Health of the 
Adolescent. 

Sr. Joun’s Hosprra, DERMATOLOGICAL Socrety, 49, Leicester Square, 
W.C.—Wed., 4.30 p.m., Clinical Cases. 

Heit Mepicat Socrety.—At Beverley Road Hospital, Thurs., 4 p.m. 
Mr. J. F. Gill: Ward Round. Members of the British Medical 
Association are invited to attend. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-Grapvuate Mepicat ASSocIATION, 
1, Wimpole Street, W.—J/nfants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri., 8 p.m., Course for Primary F.R.C.S, 
Chelsea Hospital for Women, Arthur Street, S.W.:  All-day 
Course in Gynaecology. West End Hospital jor Nervous Diseases, 
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Welbeck Street, W.: All-day Course in Neurology. St. John 
Clinic and Institute for Clinical Medicine, Ranelagh Road, S.W.: 
Sat. and Sun., All-day Course in Physical Medicine. Medical 
Society of London, 11, Chandos Street, W.: Thurs., 4 p.m., Mr. 
Albert A. Davis, Neuro-surgery in the Relief of Gynaecological 
Pain. National Temperance Hospital, Hampstead Road, N.W.: 
Tues., 8.30 p.m., Dr. R. D. Lawrence, Pancreas; Thurs., 8.30 
p.m., Dr. S. Levy Simpson, Adrenal. Panel of Teachers: Avail- 
able daily for clinical instruction. Courses and lectures arranged 
by the Fellowship are open only to members and associates. 

CENTRAL Lonpon Turoat, Nose Ear Hosprrar, Gray’s Inn 
Road, W.C.—Mon. to Sat., Clinical Course. 

Hospirar FOR Eprirepsy anp Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Meeting. Demonstration by Dr. Russell Brain. 
Hospirac FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Mr. YT. Twistington Higgins, Some 
Points in Genito-urinary Surgery ; 3 p.m., Pathological Demon- 
Stration, Dr. A. Signy, Specific Immunization, Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 

_to 3.30 p.m. (except Wed.). 

KinG's CoLteGeE Hosprrat Mepicat Scuoor.—Thurs., 9 p.m., Mr. 
J. B. Hunter, Surgical Treatment ot Pulmonary Tuberculosis. 
Lonpon SCHOOL OF DerMaroLoGy, St. John’s Hospital, Leicester 
Square, W C.—Tues., 5 p.m., Dr. J. E. M. Wigley, Tuberculosis 

_Cutis. Thurs:, 5 pm. Dr. H.W: Barber, Psoriasis, 

Nationa Hospirar, Queen Square, W.C.—Mon. to Fri., 2 p.m 
Out-patient Clinics. Mon., 3.30 p.m, Dr. S. A. Kinnier Wilson, 
Organic Dementia. Tues., 3.30 p-m., Dr. J. Purdon Martin, he 
Cranial Nerves. Wed., 3.30 p.m., Dr. S. A. Kinnier Wilson 
Clinical Demonstration, Thurs., 3.30 p.m., Dr. G. Riddoch, The 
Sensory System. Fri., 3.30 p.m., Dr. Bernard Hart, The Psycho- 
neuroses, 

Hospirat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
sis and Treatment of some Important 

University Cottecr, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J 
rhe Physiology of Vision. Tues., Thurs., and 

UNIversiry Hospirar Mepicar Scroor, University Street 
W.C.—Tues., 5 p.m., Professor Charles Singer, History of 
Museums and Collections. 

West Loxpon Hosprrar Post-Grapuate Hammersmith, W 
—Daily, 2p m., Operations, Medical and Surgical Clinics. Mon.. 
10.30 a-m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eve and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Army tage, Errors in 
Treatment. Pues, 10.30 a.m., Medical and Surgical Wards - 
2 p.m., Phroat Clinic ; 4.15 p.m., Lecture, Dr. Konstam The 
Thyroid and the® Heart. Wed., 10.30 a.m., Children’s Wards ind 
Clinic, Medical Wards: 2 p.m., Eye Clinic; 4.15 p m., ‘Dr 
Archer, Biochemical Demonstration. Thurs., 10 a.m., Neuro- 

logical and Gynaecological Clinics ; 12 noon, Fracture Clinic ; 
2 p.m., Eve and Genito-Urinary Clinics. Fri., 10 a.m Skin and 
Dental Clinics ; 12 noon, Lecture on Treatment : 2 p.m, Throat 
Clinic 5 4.15 p.m., Lecture, Dr. Hugh Gordon, Differential 
Diagnosis of Common Skin Diseases. The lectures at 4.15 p.m 
are open to all medical practitioners without fee. . mi 

Lreps Post-Grapuate Dt MONSTRATIONS.—At Leeds Genera] 
Infirmary : 3.20: pan. De. C. Ww Vining, Clinical Canes 
with Special Reference to the Convulsive Disorders of Childhood. 

Leeps Pustic Dispensary anp Hosprrat.—Wed., 4 p.m., Mr. A D. 
Sharp, Ear, Nose, and Throat, Selected Cases 

Livrrpoor University Ante-NAtar Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital : 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a m. 

Mancnester: Ancoats Hosprtat.—Thuvs., 4.15 p.m., Dr. R. Elis 
Medical Treatment of Urinary Infections. 

MANCHESTER INFIRMARY.—Tues., 4.15 p-m., Dr. N. Kletz 
Functional Disorders of the Digestive Svstem, Fri. 415 p.m ; 
Mr. A. Graham Bryce, Demonstration of Surgical Cases, oe 

SHEFFIELD 10.30 a.m., Post-Graduate Clinics 
At Koyal Hospital: Dr. E. Fretson Skinner, Medical 
Mr. J. C. Anderson Surgical Cases. At Roval Infirmary: Dr. 
Robert Platt, Medical Cases, At Jessop Hospital: Mr. Eric Stacey, 
Gynaecological Cases Fri., 3 p.m At Royal Infirmary: Mr. 
J. H. Cobb, Ear, Nose, and Throat. At Royal Hospital: Dr 
Rupert lam, Dermatology ; Mr? E. Gordon Mackie, Ophthal- 


VACANCIES 


All advertise ments should he addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—R.S.O, (male), Salary 
£200 p.a. 
AND WESSEX CHILDREN’S ORTHOPAEDIC Salary 
£120 p.a. 

BIRKENHEAD CouNTY Borovucu.—A.M.O. (male), Salary £750-£937 10s. 
p.a. 

BIRMINGHAM CriTy.—J.A.M.O. at Erdington House, Salarv £200 p.a, 

BRipbGE oF WEIR: ORPHAN HOMES OF SCOTLAND.—A.M.O. (male) to the 
Colony for Epilepties and Consumption Sanatoria, Salary £400 pea. 

Bristo. Eye Salary £100 p.a. 

SURNLEY Vicroria (male). Salary £150-£200 p.a, 

BURTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O. (male), Salary 
£150 p.a. 


B ( 

UXTON CLINIC FOR RHEUMATISM AND ALLIED DISEASES,— 

£150 p.a. DISEASES.—H.P, 
CAMBRIDGESHIRE County CouNcIL.—Assistant County 
pa. ty M.O. Salary 
ARDIFF KING Epwarn VII WELSH NATIONAL MEMORIAL 
—A.R.M.O. (male, unmarried) at Glan Ely Tuberculosis Hosea 
‘ water, Salary £200 p.a. Pital, Pair. 
JERBYSHIRE COUNTY CouNcit.—R.M.O. (male, unmarried 
field Institution, Salary £450-£25-£500 p.a. ) at the Chester 
DONCASTER ROYAL INFIRMARY.—HL.S. (male). Salary £175 p.a, 
DURHAM CountTY CouNciIn.—{(1) District Tuberculosis M.O, (male) Sala 
£500-£25-£700 p.a. (2) M.O. (male) at Earl's House Sanatorin” 
Salary £450-£25-£500 p.a. 
EALinG BorouGH.—Ophthalmic S. Salary £275 p.a, 

EGyer: MEMORIAL OPHTHALMIC LABORATORY, Cairo.—Whole-j 
Assistant S. Salary £E.800. 
CouNTY BorouGH,—J.R.M.O. (male, unmarried) at Halit 
General Hospital. Salary £250 p.a. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstoc, 
Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 

HosrTEL oF Sv, LUKE, Fitzroy Square, W.—R.M.O. (male), Sala 
£200 p.a. ry 

JERSEY GENERAL HOSPITAL AND PooR LAW INFIRMARY.—R.A.M.O, 
(male), 
Salary £150 p.a, 

KINGSTON-UPON-HULL City AND CoUuNTY oF.-~—Assistant M.O.H. for Pott 
Sanitary Work (male), Salary £600-£25-£700 p.a, 

LANCASTER: ROYAL LANCASTER LINFIRMARY.—J.ILS. (male, unmarried), 
Salary £130 p.a. 

LIVERPOOL UNIVERSITY.—Lectureship in Bacteriology (ungraded), Salary 
£400 p.a, 

LONDON County Councin.—(1) A.M.0's. (Grade 1) at (a) St. James’s Hox 
pital, Balham, S.W. (b) St. Charles’s Hospital, Ladbroke Grove, Wy. 
Males, unmarried. (¢) Lewisham Hospital, S.E. (unmarried). (d) King 
George V Sanatorium, Godalming. Salaries £550-£25-£425 p.a. each, 
(2) Part-time M.O. to Leytonstone Children’s Home, High Road, Leyton. 
stone, E. Salary £210 p.a. 

LONDON JEWISH HosprraL, Stepney Green, E.—(1) R.M.O. and HP 
Salary £150 p.a. (2) (5) C.0O. Salaries £100 p.a. each, 
LONDON Lock HospiraL, Harrow Road, W.—(1) Surgical Registrar to the 
Female Lock Hospital. Honorarium £100 p.a, (2) R.M.O. to the Male 

Departments. Salary £175 p.a. 

Lonpon, UNIVERSITY OF.—Chair of Anatomy tenable at King’s College 
Salary £1,100 p.a. 

LUTON: Hosprran.—H.S. (male). Salary £150 p.a, 

MANCHESTER Ciry.,—Assistant Tuberculosis Officer (male). Salary £650. 
£25-£750 p.a. 

MERTHYR GENERAL Salary £150 p.a, 

MIDDLESBROUGH EDUCATION COMMITTEE.—Senior Assistant School M0, 
Salary £500-£25-£700 p.a. 

MINEHEAD AND WEST SOMERSET Hosprran.—R.ILS. Salary £150 pa. 

New ZEALAND: WANGANUL HospiraL.—Full-time Radiologist. Salary 
£800 p.a. 

NorTHwoop : Movnr VerNon Hosprran.—H.S. Salary £150 p.a. 

NorrinGHaM: Crry Menvan (male, unmarried), 
Salary £350-£25-£450 p.a. 
Por?TSMOUTH: ROYAL PorTsMOUTH HospriraL.—H.S. (imale). Salary 
£130 p.a. 
PRINCESS Lovise KENSINGTON Hosprran FOR CHILDREN, St. Quintin 
Avenue, W.—(1) Hon, Assistant PB. (2) Two Clinical Assistants, 
QUEEN'S HOSPITAL FoR CHILDREN, Hackney Road, E.—Dermatologist, 
RoyaAL CHEST City Road, K.M.O. (2) H.P. Salaries 
2150 p.a. and £100 p.a., respectively. ; 
or Leicester Square, W.C,—Part-time 
House Anaesthetists (non-resident), Honorarium 10s, 6d, per session, 
RoyaL LONDON OPHTHALMIC HospiTAL, City Road, E.C.—Two Out-patient 
Officers. Salaries £100 p.a. each, 

ST. CLINIC AND Th OF PHYSICAL MEDICINE, Ranelagh Road, 
S.W.—-Hon. Consultant Radiologist. 

Sr. Mary’s Hospiran, W.—Second Obstetric S. to Out-patients. ; 

SEAMEN’S HOSPITAL SOCLIETY.—Anaesthetist to the Dreadnought Hospital 
Honorarium 5O guineas p.a. ; 

SHEFFIELD CITY.—Assistant Tuberculosis Officer (male, unmarried) for 
Winter Street Hospital. Salary £350-£25-£550 p.a. 

SHEFFIELD ROYAL HOSPITAL.—Whole-time Clinical Assistant (non-res: 
dent) to the Ophthalmic Department. Salary £300 p.a. ) 

ROYAL —(1) H.S. (2) Aural Salaries 
each, 

CouNTY BorovGcu.—A.R.M.O, at Southampton Borough 
General Hospital, Salary £550-£25-£450 

SOUTHEND-ON dea BoroUuGH.—Assistant M.O.H. (male), Salary 
2600-£25-£700 p.a. 

Hospiran For CHILDREN W1ITH Hip DISEASE- 
-A.M.O. (unmarried), Salary £200 p.a. 

weer CAMERON Salary £150 p.a._ 

West SUFFOLK COUNTY COUNCIE.- M.O. and Assistant 
School M.O. (male). Salary £500-£25-2£7 p.a. j 

Hospital, Marylebone Road, N.W.—(1) Senior 
R.HLS. (2) J.R.HLS. Salaries £150 p.a. and £100 p.a., respectively, 

WoLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—HLS. Salary 


£150 p.a. 


Certiryinc following vacant appointments are 
announced: Helensburgh (Dumbartonshire), Rochdale 2 (Lancashit®), 
Applications to the Chief Inspector ot Factories, liome Office, Whitehall, 
S.W.1, by October 29th, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order (0 
ensure insertion in the current tssue. 

BIRTH 

Crayre.—On September 9th, 1935, in Highfield Nursing Home 
Southampton, to Doris (uée Findlay), wife of Dr. John Clayte, 
a son, 

DEATH 

Piicc.—On September 4th, 1933, William Fligg, 

M.R.C.S., of Cothelstone, Bishop’s Lydeard, late of Grahait 


town, South Africa, and Weston-super-Mare, in his 80th year. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London 
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